
3EST AVAILABLE COf 



14:17 



BATTELLE 



614 424 3864 



P. 03 



fhb form, together ^ appMcabl* Ms), to: Mail MaflStop 

P.O.Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (57l>273-2885 



si 



Blocks 1 through 5 should be completed where 
.. . . — ^ indeucc address as 



i m&ilcd to the cuiient 



KrW A certificate of mallW can only be used ior domestic mailings of the 
Feefe) Transmittal. This certificate cannot be used for any other ^cropAnyir^ 
papas. SShftdditiqiml paper, such as an assignment or formal drawing, muse 
have it* own certificate of mailing or transmission. 

Certiflcate of Mafling or TrunsuilssloD 

I hereby certify thai this Feefc) Transmittal is heap* deposited ; with the United 
States Postal Service with ^%iem postage for first class majJmwi g^J°J* 

J below. 



maintenance fee notifications. 

— aj93EiTT CORRESPONDENCE ADDRESS (Note US* **** 1 for «y ch»nfle of adbtt») 
24116 7590 10/31/2006 

BATTELLE MEMORIAL INSTITUTE 
505 KING AVENUE 
COLUMBUS, OH 43201-2693 
12/11/2006 TTRAH2 00000043 09758716 



addressed to the Mail Stop ISSUE FE^addrtM above, or being facsimile 
tran^ted to the USPT O (571) 273-28S5. on the date indicated below. 



01 FC:2501 

02 FC:1504 



700.00 OP 
300.00 OP 



Judv Readraan 



12-08-2006 



C 



APPLICATION NO. 



FILING t> ATE 



FIRST NAMED INVENTOR 



\ ATTOfrNBY DOCKET NO. [ CONFIRMATION NO- | 



09/758,716 Ol/IMZOOI Ronald Alan Coffee 

TTTLB OF INVENTION: DISPENSING DEVICE AND METHOD FOR FORMING MATERIAL 



BER-3-5.009/3714 



1036 



APPLN, TYPE 



SMALL ENTITY 



ivonpro visional 



YES 



1 tSSUE FEE DUE | PUBLICATION FEE PUR | PREV. PAID ISSUE FK& | TOTAL FEE(B) DUe""[ 
S70O £300 SO $1000 



DATE DUE 



01/31/2007 



EXAMINER 



ART UNIT 



CLASS -SUBCLASS 



n 



LEWIS, KIM M 



3772 



602-041000 



I Change of correspondence address or indication of "Fee Addreea" (37 

cfrOw). 

□ Change of correspondence address (or Change of Correspondence 
Addressrorm FTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of ■ Customer 
Number is required. 



2. For printing on the patent from page, list 

(1) the names of tip to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listec, no name will be printed. 



1 



C. Michael Gegenheime r 
Todd J- Harrington 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

" PLEASE NOTE- Unless an assignee is identified below, no assignee data will, appear on the patent ff« assign* is identified below, the document has been filed for 
ScfrdidDkS«i (qTL?7 CTlT3.ll. Completion of this form is NOT a substit3* for filing an * 



recordaoonf 
(A) NAME OF ASSIGNEE 

Battelle Memorial Institute 



i assignment 

(&) RESIDENCE: (CITY and STATE OR COUNTRY) 



Columbus, Ohio 

Please check the appropriate assignee category or categories (will not be printed co the patent) ; □individual □ Corporation or other private group entity □Government 



4a. The following fec(s) are submitted: 
[3 Issue Foe 

Gl Publication Fee (No small entity discount permitted) 
□ Advance Order ■ # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid Issue fee shown above) 

□ A check is enclosed 

□ Payitientbyc^tc^Forrnl F TO-2038 is attached. 

□ The Director is hereby ratated to Charge the r equired ^ ^^^^% C ^^ )t 



overpayment* to Deposit Account Number ^ 



□ b. Applicant i* no longer claiming SMALL ENTITY statu*. See 37 CFR l-27(gX2), 



5. Chmge in Entity Status (from status indicated above) 

□ a. Applicant claims SMA LL ENTITY status. See 37 CFR 1.27. - _ 

nOTE: The Issue Fee and Publication Fee (if reouired) w in not be accepted from anyone other than the applicant; ft registered attorney or agent; or die assignee or other party m 
mterest sfa^bv ^c^i-ds of die United States Patent and Trademark Office^ . 



Authorized Signature 



Date 



12-08-2006 



T^i^pri^n,^ Todd J- Harrington 



Registration No. 



50 .137 



U^SpSTrit^du^Act of 1 995, no person an: required to respond to a collection of information unless it displays a valid OMB control mnnto. 
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Intellectual Property Legal Department 
505 King Avenue 
Columbus, OH 43201 



Date: December 8, 2006 



614 424 3864 



P. 01 



Fax 



To: Mail Stop Issue Fee 



From: Todd Harrington 



Fax No: 571-273-2885 



Fax No: 614-424-3864 



Phone No: 



Phone No: 614-424-3580 



Company: USPTO 



Total Pages; 6 (Including Lea^Sheet^ 



Comments; 

RE: Application Number: 09/758,716 
Filing Date: 01-01-2001 
First Named Inventor: Coffee 

Attorney Docket Number: BER-3.5.009/3714 (13395CON) 
Title: Dispensing Device and Method for Forming Material 

Transmitting the following documents: 

1 . Fax cover sheet 

2. Transmittal Sheet 

3. Part B - Fee(s) Transmittal 

4. Fee Transmittal (in duplicate) 

5. PTO-2038 Credit Card Payment Form 
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DEC-^fcS006 14: 16 



DEC 0 8 



•T 4 iEST aWable COPY 



614 424 3864 P. 02 



ftof lt» PflPCTyo.V PwKrUnn Act 19B5 no Derails 



TRANSMITTAL 
FORM 

ftp be t/satf fa ail oormspotKiencQ after initial fifing; 



Total Number of Pages in Thta Submission 



PTCVSEV21 (00-06) 
Approved for use tfYOUgh 03/31/2007, OMB 0651-0C31 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
fPfflfFPd to mSDQ nrt rn « mllp-iian r* information urtftM H rifentavs 3 VllKl OMB Control numW 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/759,716 



01-11-2001 



Coffee 



3772 



lewis, Kim M. 



BER-3.5.009/3714 (13395CON) 



ENCLOSURES [Check *n that apply) 



0 
□ 



Fee Transmittal Form 
Fee Attached 



□ 



Amendment/Reply 
O After Final 

Affidavite/declaratk>n(s) 

I j Extension of Time Request 

Depress Abandonment Request 
I | information Disclosure Statement 



□ 

□ 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 152 or 1.63 



n 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing (a) 

Licensing related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Addrees 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 



| | Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brltf) 

Proprietary Information 

I I Status Letter 

0 Other Enclosure^) (please Identify 
below); 

Fax Covar Sheet; Transmittal Form; PTOL-65 
Part 6 - Fee(s) Transmittal; PTO/SB/17 Fee 
Transmittal; PTO-2038 Credit Card Payment 
Form 



□ 

□ 

□ 
□ 



I Remarks 



(PTO/SB/17 Fee Transmittal (in duplicate) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Battelle Memorial Institute 



Signature 



Printed name 



Todd J.^tarrington 



Date 



12-06-2006 



j Reg. No. 



50,137 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facaimile transmrtted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addre ssed to : Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460 on 
tha date shown below: 



Signature 



^^yped or printed name 



Ji&f Readman 




DatB 



12-08-2006 



This collection of infDrrriHtion re required ty 37 CFR 1.5. The information is required to obtain or retain a benefit by the public whicn is to file (and by the USPTO to 
proceed an application. Confidentiality la governed by 35 US.C. 122 ana 37 CFR 1.11 andl 14. Tnl* collection is estimated to 2 hours to complete, including 
gathering preparing, end submitting the completed application farm to ihe USPTO. Tims will vary depending upon the Indrvidial case Any comments on the 
arnount of time you require to complete thta form andfar suggestions for reducing this burdea Should be sent to the Chfef Information Officer, u.a Patenx and 
Trademark OmceT US Depart™ nt of Commerce, P.O. Bom 1450, Alexandria, VA 22313-1*50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, SEND TO: Commissioner' for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call i-BOO'PTO»9199 and select option 2. 
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DEC-I 

DEC 0 8 2Q0o 



yr "BEST AVTOLE COP 



614 424 3864 

PTQKB/17 (07-06) 



> Paperwortc Reduction Act of 1995 no persons 



Effective cn 1W&2004. 
Fees ptrsuan! to the Ccrtsotic&ted Appropriations Act. 2005 (H.R 4616). 

FEE TRANSMITTAL 

For FY 2006 



Approved for use throupfi 01/31/2007. OMB 0651-0032 
U.S. Parent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are reoulred to respond to a collection of Information unless (I displays a valid OMB control number 



[2] Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



1,000.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art UnK 



Attorney Docket No. 



09/758,716 



0M 1-2001 



Coffee 



Lewis, Kim M. 



3772 



BER-3.S.009/3714 (13395CON) 



^1 Check I / 1 Credit Card LZ) Money Order | J None I I Other (please identify): 

| Deposit Account Deposit Account Number: 



METHOD OF PAYMEMT (check all mat apply) 



deposit Account Name;, 



For ma above-identified deposit account, the Director is hereby authorized to: (eheeJc all that apply) 
Q^Charge fee(s) indicated below Charge fee(s) Indicated below, except for the filing fee 

□ Charge any additional fee(e) or underpayments of tee(s) I I Cresdtt any overpayments 
under 37 OFR 1.16 and 1.U _ * ^ _ t 



WARNING: Information on thte torm may become public. CrtdR card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-20Sa. — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Sma» Entity 
Fee it) Fee fSl 



SEARCH FEES 

Small Entity 
Fee<S) Fee t%) 



EXAMINATION FEES 
SrnaJIEpfflV 
Fee itl FeftiS) 



Fees Paid ($1 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Rciwues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ft) Fee Paid it) 

-20 or HP= X ~ 

HP a highest number Of total claims paid For, if greater than 20. 
Indeo. Claims Extra Claims Fee (t) 
- 3 or HP = x 



Sma'l Entity 

Fee (t) Feeftt 

50 25 

200 100 

360 ISO 
Multiple Dependent Claims 
Fee(S) Fee Paid ($) 



Fee Paid ft) 



HP = highest number of independent dalros paid for, if greater than 3. 

^'ifthe s^c^fication^n^^awings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 -52(c)), the application 3izc fee due is $250 (S 125 for small entity) for each additional 50 



sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) and 137 CFR 1.16fs). 

- - — - Number of each additional 50 or fraction thereof Fee (Si 



Total Sheets Extra, §h?f*? 
-100= /50 = 



_ (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) ^sue Fee - S7on- Pnhii^tinn Fee ■ £300 



Fa* Paid tS) 



Fees Paid ft) 



$1.000 



Signature 





Registration No. - 
lArtorrev/Agant) 



Teles hone 61 4^2^3560 



Name (Print/Type) 



Todd J. Warrinstoni 



Date 12-08-2006 



This collection or Information la reqiired by 37 CFR 1,136. The irformalion is roqulred to obtain or retain a benefit by the public which te to file (and by the 
USPTO lo process) anappllcaticn. Confidentiality is governed by 36 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
induing gathering, preparing, and submitting me completed application form to the USPTO. Time will vary depending upon the Individual caae. Any comments 
on the amount of time you reculre to complete th* foem and/or euggeatlorw For reducing ihfc burden, should be sent to the Chief Information; Officer. U.S. Patent 
and Trademark Of DOC, U.S. (Department or Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOR MS TO THIS 
A00RES8. SEND TO: Commissioner for Patents, P,0, Box 1460, Alexandria, VA 22313-1450. 

If you rteed assistance in completing the form, call U80Q-PTO-9 199 and select option 2. 
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